FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000027958 05-02-2005 90570 011 ***150.00
1. Entity Name
ASOMETA USA INC.
Principal Place of Business Mailing Address
3475 NW 114 AVE 3475 NW 114 AVE
MIAMI, FL 33178 MIAMI, FL 33178
ST R AL NGO
Suite, Apt, #, etc Suite, Apt. #, elg. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
56-2325795 Not Applicable
Zip Country Zp Coundry 5. Cenilicate of Staws Desired [ gg.g?qag:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GEREZ, EDMUNDO M
6770 INDIAN CREEK DR Street Address (P.O. Box Number is Mot Acceptable)

APT 4D
MIAMI BEACH, FL 33141

City FL L Zip Cade

8. The shove named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or priried name of registered AL and titk | appteabla, (NOTE: flegisterad Agent sigraiLre fequired when ipngliing) PATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contiribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE D [1 Delete TITLE =fange ] Adaition
HAME FREITAG, JUAN P HAME
STREET ADDRESS | 1428 BRICKELL AVENUE SUITE 206 STREETADDRESS | B3NS N W 1wy Pug
CIvY-ST-7IP MiAMI, FL 33131 CHY-51-z9 WA amy, Te 331ng
AITLE D O pelete TILE [etdice [ Addition
HAME. GEREZ, EDMUNDO M HAME
SIREET ADDRESS | 1428 BRICKELL AVENUE SUITE 206 SREFTANRESS | BMTIT M wu s Pae
cr-si-p | MIAMI, FL 33131 Ciy-81-2 Yoaaw, U mea
T O pelete TILE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-S7. 2P GITY-ST-21P
e 1 Delete TiTLE O cCrarge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIV-ST-2IF CIrY-S1-2IP
e O pelete TITLE [ crange (] Addition
HAME HAME
STREET AUDRESS SIREET ADDRESS
CITY-ST-ZIP CiTy-$T-219
THLE O pelete TITLE [C) Change [} Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 7P /'\ CITY-5T-29

12. | hereby cerlity that the |
indicaled on this report
of the corporation or theyfe
changed, or on an attac!

SIGNATURE: x

‘ﬁ)rmalior\. supplied with Lhis (iling does not gualily for the exemption stated in Section 119.07(3x1), Floria Statutes. | further cenily that the infarmalion
supplemental repdit is true pRQ accurate and Lhal my signature shall have 1he same leqal effect as it made under oath; that | am an oflicer or director

£0 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
er Hhe empowered.

E Ggﬁg‘)_ ‘-\,25/0;‘
T Dae

Derarrey Prcew: ¥

SiGNNK D TYPEQOR NAME OF SIGNING OFFICER OR HRECTOR



